
                                                                                                          
 
 
 
 
 
 
  

AUTHORIZATION FOR RELEASE OF INFORMATION 
 

 
I, ____________________________, hereby authorize _______________________________ to 
release any and all information related to my law enforcement officer license/certification, law 
enforcement employment record, and law enforcement continuing education training record to: 
 
Arkansas Commission on Law Enforcement Standards and Training 
Division of Law Enforcement Standards  
#4 State Police Plaza Drive  
Little Rock, Arkansas 72209  
Phone: (501) 682-2260 
Fax: (501) 682-1582 
 
A photo copy of this authorization will be considered as effective and valid as the original. 
 
 

____________________________________ 
Print Name 
____________________________________ 
Date of Birth   
____________________________________ 
Signature 
____________________________________ 
Date 

 
 
 

Subscribed and sworn to before me this ________ day of ______________________, 20_____.   
 

 
       
                
         NOTARY PUBLIC 
My Commission Expires: 
 
_____________________ 

STATE OF ARKANSAS 
 

 Commission On 
Law Enforcement Standards and Training 

 
    LAW ENFORCEMENT TRAINING ACADEMY         OFFICE OF LAW ENFORCEMENT STANDARDS 
                           P.O. Box 3106         #4 State Police Plaza Drive 
               East Camden, Arkansas 71711            Little Rock, AR 72209 
          (870) 574-1810 FAX: (870) 574-2706                                   (501) 682-2260 FAX: (501) 682-1582 

DIRECTOR 

Jami Cook 
GOVERNOR 

Asa Hutchinson 


